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What do we know?

• Left subclavian artery vs internal iliac



What do we know?

• Left subclavian artery vs internal iliac

• Annoying vessels at the extreme of conventional landing zones?

• Important collateral supplies of the spinal cord/brain?

• Pelvis vs left arm?
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What do we know?

• TEVAR is complicated by a stroke risk

• TEVAR with LSA coverage increases the risk



What else do we know?

• Mandatory indications for LSA revascularization:
• Patent LIMA

• Functioning dialysis access L arm

• Dominant L vertebral artery

• Extensive aortic coverage



What don’t we know?

• Is LSA coverage just a surrogate for more proximal disease?

• Are strokes embolic or hypoperfusion related?

• Are they anterior or posterior territory?

• Are they disease related?



What else don’t we know?

• Should revascularisation be open or endo?

• If open – bypass or transposition?
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Why don’t we know?

• Variables:
• Partial coverage

• Stroke distribution

• Aneurysm or dissection

• MAP

• Anti-platelet/statin…..
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Case series data
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Open or endo revascularization?



Mechanisms



What can we conclude?

• Stroke risk remains

• Increases with more proximal seal

• Literature is confused:



What can we conclude?

• Stroke risk remains

• Increases with more proximal seal

• Literature is confused:

• Territory and mechanism of stroke not reported

• Indication for revascularization not clear

• Stroke varies with pathology

• Unclear if ‘mandatory’ indications were adhered to

• Retrospective and registry data

• Flow data shows variation despite revascularisation



Summary

• When:
• All elective aneurysms

• Most dissections

• When not:
• Short coverage eg PAU/BAI

• Emergency TEVAR

• Why bother:
• Because it works


